. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
/+ STATE PUBLIC HEALTH LABORATORY

‘. BREATH ALCOHOL PROGRAM
INTOX DMT MAINTENANCE REPORT (RECEIVED #1
Complele this report at the time of the regular monthly preventive maintenance cLBy Carol Day at 11:58 am, Nov 17’ 2015

Complete this repoit whenever the instrument is seviced or repaired and whenever it is placed into sernvice
Retain the original and send a copy within 13 days to the Breath Alcoho! Program, DHSS.

IFITOK DMT SH PRARIE: OF AGELCY DAYE CF HSFECTICH
500164 Missouri State Highway Patrol 11/06/2015
LOCAHDN SR BISTRURMENT (STREET ARD 1T TME OF INSFECTICTH

613 WALNUT STREET, CHILLICOTHE, MO 84601 19:55:16

CHECKLIST: Place a mark in the bex by each item if found to be satisfactory or is operating within established iimits. {Write in observed
values where determined). Unmarked items must be corrected before using instrument.

Kl DIAGNOSTIC RECORD

DATE AND TIME __11/068/2015 19:55:18 DETECTOR

Kl PROGRAM K} FILTER 1

B SAMPLE CHAMBER_48.7°C FILTER 2

Kl BREATH TUBE 48.1°C K] FILTER3

pPUMP K] INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

1 SIMULATOR STANDARD %] COMPRESSED ETHANOL-GAS MIXTURE
Bl STANDARD SUPPUER_INTOXIMETERS LOT #__AGS516801 EXP. DATE _06/17/2017
O SIMULATOR TEMP {34°C £3.2°C) !SlMULATOR SN___ SIMULATOR EXP DATE

] CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All three tests must be within £5% of the standard value and must have a spread

of .005 or less. Mark the box corresponding to the standasd being used.
1 0.10% STANDARD - MUST READ BETWEEN §.095% AND 0.105% INCLUSIVE

{1 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
1 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1 0.098 TEST 2: 0.098 TEST 3 0.098

PERFORM R.F 1 TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENAMCE REPORT:

REFUSALS: © !O- 04: 2 05-0%: 0 A0-14:0 A45-19.2 iOVER 490

EV PARTS AND LESCRIBE Af CGHOR MSDVCATON THATWAS MADE 10 RESTORE T=E INSTRUNENY TOOPERATE BATIGTACTORLY AL STHIN
SO RS LUSE GTHER SHHTIE TSARYY

HHA

H
JASON C DALY

T e [ P TELERL O O Ll
2457 0412212016 816-387-2345

RETURMN COMPLETED REPORT TO THE Breath Alconel Program, MG Depaidment of Health and Senwor Seracss
southeast istoet Office

w o AT

camas 2lvd, Foctar Zhoff MO RE0




Airgas USALLC {LAB)
3500 Bernard Street

5i. Louis, Mo. 63103
Ph: {314) 533-3160
Fax: {314) 533-7328

Certificate of Analysis

Customer Name Test Date:  17-Jun-2015

Intoximeters, Inc.
2081 Craig Road
St. Louis, Mo 63148

Lot # AG516801

Exp. Date Cyl. Type Component Certified Concentration
17-Jun-2017 108 Efhanol 0.100 + 2% BrAC (260 ppm)
Nitrogen Balance

Certification Traceable to N.I.8,T. RGM Ethanol Standards:

Serial No, Concentration Seriai No. Concentration
EB0010581 391.8 ppm EB0010603 382.5 ppm
EB0010570 259.8 ppm EB0010559 258.9 ppm
EB0010285 209.0 ppm EB0010595 208.9 ppm
EBO0G{056% 103.7 ppm EB0010562 104.9 ppm
EBO010631 52.22 ppm EB0D10579 52.94 ppm
Analytical Method: NDIR

Digitaky signed by Qually Controd

Cata: 2015.06.17 15:18:11 .05.00
Reason: Cry gas slandard certification of analysis
Locaton: Aigas HSALLC {Lab) Analyst'

Rod Marsala

180 17025:2005 AZ2LA accredited. Certificate Number 2989.01
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